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COVERLETTER

TO: Registration Scction
Division of Corporaiions

SUBJECT: _ Swueccess Do \uh&;m e JdC ays LLC

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are subnutted for tiling.
Please return all correspondence concerning this matter 1o:

KA gn . D0\lo mon

(Contact Person)

(Fum/Company)

S Dorson 1DV €

{Address)

N\ edo NC 286 |

(Citv/siale and Zip Code)

For further information concerning this matter, please call:

\{t—"“"‘- SO\O MO VN a(_ Ly ) &0 3-00lb

(Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

€35 Filing Fee 0§35 Filing Fee & Certifiad Copy
Mailing Address: Street Address:
Registration Sccuon Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEOTY (2114)



FILORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

_The name ol the limited lability company as it appun; on the records of the Florida Department

of State is: Ruk eSS go\u'\'\of\& \L\C} (\\ u\_a o L O

1~J

I'he Florida document/registration number assigned to this limited lability company 18
LIopoola?’sb
3 The date this member/manager withdrew/resigned or will withdraw/resign is: Q) /12 /20

4.1 i"k LAA S vlowmon . hereby withdraw/resign as a

fPrivit Newne of Porson Resigningl

Am BR

Pring Thle)

3

of this limited liability company and altirm the limited liabilitv company has been notified of myv
resignation in writing

o SO

Sw:m{u;e oi anouqlmu Member or Resigning Manager

Filing Fee: $235.00 (Required)
Certitied Copy: $30.00 (Optional )

gl Ud i
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